CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST M1
3 CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER Jocabed
Dr. ocabe G
NAME ..................................... Dat‘e Rece“’ed
NICKNAME LAST SUFFIX
Joca Marquez »
City Clerk
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER OCTopgo 2018
MAILING 241 Split Rail Dr. San Marcos TX 78666 '
ADDRESS C _t
D Change of Address l Of S
y an Marcog
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
(P)}]:_I‘S‘SEEHOLDER ( 512 ) 557-3177 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER Dr. Samuel
NAME L Date Processed
NICKNAME LAST SUFFIX
Garcia Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . .
ADDRESS 241 Split Rail Dr. San Marcos TX 78666

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER
) 532-9365

AREA CODE

( 956

EXTENSION

9 REPORT TYPE

D January 15 30th day before

[:] July 15

D 8th day before el

election

l::] Runoff

ection [] €xoeeded$500limit

15th day after campaign
treasurer appointment
{Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
10 2018 09 30 2018
08/ / THROUGH : / /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Description
11 / 06/ 2018 General D Special
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

San Marcos City Councl Place 5

n/a

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Jocabed G. Marquez n/a
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ i, . o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (J 2“7 -
Eé?ﬁt‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
ggPJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 é ¢ ?/éi
OF REPORTING PERIOD 24 1 '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
- LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

DALEY HELLER under Title 15, Election Code.
Notary 1D #12831 2404

My Commission Expires
September 10, 2022
| Signature of Candidate or Gﬁiceholder

AFFIX NOTARY STAMP/SEALABOVE

[N
JxMED 6. MMLQVEL ,thisthei“

day of O&'ﬂ)BEﬁL , 20 \ X , to certify which, witness my hand and seal of office.

/O// DW\/ H’EM PAssponT Aomian s e

N
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Sworn to and subscribed before me, by the said

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

Jocabed G. Marquez n/a
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | J ()2 5 0@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS “$

3. [:[ SCHEDULE B: PLEDGED CONTRIBUTIONS -+ . o $

4. [ ] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 230° o
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY‘GREDIT CARD { ;020

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS, 5 107 i?
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jocabed G. Marquez n/a
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
1By Mavie and Mavia Roclhe n
g/ 2’\‘”% ly 6 Contributor address; City; State; Zip Code ﬂ[) 650
(00 Boulder Blaff San Marces TX 18066
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Potived N/ A
Date Full name of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution ($)
g)zshei¢| Dr. Jesse Gamer
Contributor address; City; State; Zip Code
4 (o0
2314 :Fa.vhs woeod Civele, A‘ds{'MTX 18704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Associate Prokesser Tekas State Uaiversity
Date Full name of contributor [] out-oi-state PAC {ID#: ) Amount of contribution ($)
‘ 9( Savvwwj 66“4 rod
Q (W /7/0 \g o 'Clc;nfriﬁuiof éddrésé; """"" (L;it)'/;' .St.até;‘ 'Zi‘p Code {; { &
fa . . i ™ s
72 4\ Sq?\‘ FQail D San Maws TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
, Jerdana  Buckh ey
q {?/C’ ,@NQ Contributor address; City; State; Zip Code % Z Cz’
20 Wwlson San Marce, TX 78666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N e sgw\uie»ﬂﬂ/ Corsul fant VA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Docabed G- "f\/\avﬁwzl P D

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

u. N Alejande Noceno

('1 (?;@ ﬁ,ﬁtg 6 Contributor address; Gity; State; Zip Code gz ¢
\907 East Power Pvemuwr \Nickna Tx 770

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Saltes/ Retuil Lupe Todiila

) Amount of contribution ($)

Full name of contributor ] out-of-state PAC (ID#:

()Vw’tn @»i‘vas
.......... ("J‘it;/;b ‘St'at'e;‘ ‘Z.ip.C.od.e~ I ‘i 2@

6{/7/0/&005 Contributor address;
\(22 by 3 San Mavos, TX 29666
Employer (See Instructions)

Wikrnberls, Weo bt Co.

Date

Principal occupation / Job title (See Instructions)

Tawck Dypver

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
..... Janeth Gavodo
Q(')/O {’lﬁ(? Contributor address; City; State; Zip Code 770({4 $ 3@

\(’\ 406 COLU\*@ HN’M\ C+. H‘busbm;ﬁ(%

Employer (See Instructions)

Na Mits tch pavazz( '@am-‘r(&i_h@

Principal occupation / Job title (See Instructions)

ga(% /TQW&\ v

) Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAC (ID#:

..... Crica Tewandez
w Contributor address; City; State; Zip Code o j ‘OO
4 |20/00g 23 OF St AEE WMandeste,, €T 0¢0d0

Principal occupation / Job title (See Instructions)

Y votescol

Employer (See Instructions)

u nivesily D"(” Co"“’lf“h (/\/L"}"

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SGCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

U Bofutg| oomior stoms o e £ %
2507 Crom el S+ tousston TX 17043

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HDgAse wi ke V A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
O oy e Cordobu Daenian
u Z@L% Contributor address; City; State; Zip Code $ (-—{ /C)
1637 Postpd. Apk & loh San MaveosT|
96k
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Adal + Ed ucation Specidist  Communipy Preton
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
i' 9 , N‘ Kk\/l?/ \}C‘Y(S as
q L /?ﬁ)\{ " Gontributor édarésé; ...... City'/; ' 'St.at.e;. 'Zi'p Code «t) ’16
4 (¢ H’A\/ hes St SC«V\ Maros /T\( 666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owiner S - QW‘PKM&‘Q
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
....... ot Milecam
0\ {’z‘h{ (’Lo[? Contributor address; City; State; Zip Code /Y 3 é
W Bollewd San Marcs, TX 18666
Principal occupation / Job title (See Instructions) Employer (See instructions)

Potived A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form, 1 Total pages Sohedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jocabed G. Marquez n/a
4 Date 5 Full name of contributor [7] out-ol-siate PAC (IDH#; ) 7 Amount of contribution  ($)
7 Q' e Lndova acd i 00
Q(’l}(ww ............ P At “2/‘{9 (AP ............... Yele
i 6 Contributor address; City; State; Zip Code
[0% Camaro Drive San Mawos TR 566
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-stale PAC (IDi#: ) ‘Amount of contribution (§)
; A l s ‘CQ‘U\.  Woiren's, .P".‘.‘ ZW‘.LQ.(@‘%C?‘?
C( (7/7 (7/51% Contributor address; City; State; Zip Code i g o0
124 Caman PAave Din MVC%/ X %666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
——
. Jeannie Lews £3¢
ﬁ ("L} /Zglﬂ Contributor address; City; State; Zip Code A
‘%\6 Lﬂzv Lin San [\I\Ewug/ I 3666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g fved Vi
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Afagfort] - F9an  Pabide Pedeqs § 4o
Z&[ Contributor address; City; State; Zip Code
P-o. Q;OK g4 Sanw (\/L&chc%/“‘Tx Y0006
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(o wWg "%7&”\11" grei{“’ /é/VV\/p(oWi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
n/a

Jocabed G. Marquez

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y |7 Amount of contribution ($)
o Poxange ScapederAve $20
q (’)/7 (ZO@ 6 Contributor address; City; State; Zip Code g
D70 Saktodin  BEL Posha, TX 7873

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

\)‘(0 ng oY u hveridy © %T@XM
Date Full name of contributor [[] out-ol-state PAC (iD#: ) ‘Amount of contribution ()
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (IDit: ) Amount of contribution ($)

Contributor address; City; Stété;. pr Cédé. A

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [7 out-of-state PAC (tD#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages schedule

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Fuli name of contributor [} out-of-state PAC (IDi: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[ ]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: y{ 8 Amount 9 [n-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
|:| Check if travel outsiae of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#: ) Amount * In-kind contribution
of Pledge $ : description
Pledgor address; City; State; Zip Code

l:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

I____JCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

8 Lender address; City;

D out-of-state PAC (ID#: }

9  LoanAmount ($)

Zip Code 10 Interestrate

6 Is lender State;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into potitical
account (See Instructions)
1 none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (ID#: )

City; State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME o~

Jocabed € Q\'\c\vqw«z, WMD

3 Filer ID (Ethics Commission Filers)

4 Date

4 (a2

5 Payee name

W Ps  Sheve

6 Amount ($)

¢ loo

7 Payee address; City; State; Zip Code

dys V. Guadalope SH Sawm PV\ww)/ TX 8660

8 (a) Category (See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

? MNn ’h\g j{ixg@m@,

(b) Description
Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4 holro Tolb Shee
Amount ($) Payee address; City; State; Zip Code

&\%0

303 W. E(Xu&/urz@@f\fy st. wa\ ?\'\C«%,«W"’?B’ééé

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

prmh\s E;qs)({t\%

Description
[:j Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if ravel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX10(a)

Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memoerials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Jocabed G. Marquez n/a
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

®  TvPE OF
EXPENDITURE

[ ] Polical [ ] Non-political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
I___l Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE[?[;:]TURE L__ICheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide expiains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Jocabed G. Marquez

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jocabed ngﬁwy/ ph D

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
A(27] 20 Su per U/\uLP gl\q ns
7 Amount ($) 8 Payee address; City; State; Zip Code

’39 Lo30™ | oo wake Coed Conbe Bl Avstinm, T 28758

8  TYPE OF » 3

EXPENDITURE B/Polmcal D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
OF ]? P h =, N
EXPENDITURE a\n \\3 C)(’\) Q. DCheck if Austin, TX, officeholder living expense
( “)6&(& %f&j»\g)

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

S

3 Filer ID (Ethics Commission Filers)

nA

4 Date

%124 (huig

5 Payee name

ﬁf\’z\\m\\ Ga wO@V\

9 XA M{(,,Wz,l, (PMQ

T

6 Amount ($) )

$\07§1

Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

41 V. Ley P

San Mavi o, T X 7506

intended
(a) Category (See Categories listed at the top of this schedule) | {(B) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ?00(1 / % oV ‘Q&Cﬂ, E)(Ff/h&ﬂ_ ]::l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
[:I Check if travel outside of Texas. Complete Schedule T.
[____—I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg:FO SE ]:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

not filing this form

4 Date 5 Business name

6 Amount (3$) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (P) Description
PURQP}EDSE D Check it travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILERNAME
not filing this form

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Degcription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jocabed G. Marquez
4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us ‘Revised 9/8/2015

Forms provided by Texas Ethics Commission



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

not filing this form

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribution / Expenditure reported on:

D Schedule A2 DSchedule B [:] Schedule B(J) D Schedule C2 [ schedute D D Schedule F1

[ Ischedule F2 [] schedute F4 [ Ischedule G [ schedule H [] schedule coH-UC [_] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[ schedule A2

[ Ischedule F2

Contribution / Expenditure reported on:

DSchedule B ]:I Schedule B(J) D Schedule C2 [:] Schedule D

D Schedule F4 D Schedule G D Schedule H D Schedule COH-

D Schedule F1i

uc [] schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[ ] schedule A2

D Schedule F2

Contribution / Expenditure reported on:

[Ischedue 8 [ ]schedule By [ Schedute c2 [ ] schedute D

[] schedule F4  [_lschedule G [] schedule H [] schedule coH

D Schedule F1

.uc ] schedule B-SS

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type" on page 1 is marked "Final Report" --

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers)

This is not final report, and will not be filed

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-- Complete A & B below only if you are not an ofticeholder. --

A. CAMPAIGN FUNDS

Check only one:

[ ] Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[T1 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -

[ ] amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





